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[INSPECTION] REN] TYPE|GRADE INSPECTION DATE ESTABLISHMENT NAME
Ingular v N Zo)?) \A_Jfﬂ D \!l 5
Follow-up I TIME IN TIMEOUT  [PERMIT HOLDER
Complaint | " RATING )7,.'/0 P 'S0 pe &U\C"-— Sgﬂ.\ﬂcé ‘ﬁDDS ’fUC
Jinvestigation A SANITARY PERMIT NO. LOCATION (Address} SO fldUTE U $1e 220
Ioter 17000 )b LoT DL=1-S /I %102 Abpmd Stppive CEnTER
ESJABLISHMENT TYPE AREA TELEPHONE |No. of Risk Facloffintervention Violations 7> | RISK CATEGORY |
ﬁS‘)’&U LAUT % 475-%A00 [No. of Repeat Risk Factor/intervention Violations (&)
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVE

NTIONS

Circle designated complianca {IN, OuT, . NFO, N/A) for each numbered tem. Mark -« in appreptiate box for COS and/or R,

amrwadI raccnd'rﬁonedi and unsafe food

IN = In compliance OUT = Not in compliance N/O = Not abserved NJA = Not applicable  COS = Comected on-site during inspeciion R = Repeat violation  PTS = Demerit points
Eompiiance Status T ompliance Status
Supervision Potentinliy Hazardous Food (TGS Food)
: E;D oot Person in charge present, demonstrates 6 16 [_) OUT WA _NO|Proper cooking ime and temperatures 6
knowledge, and performs duties 17 OUT NA Proper rsheating procedures for hot holding [:]
= Employee Health 18 [IN OuT WA WOJProper cooling time and temperatures 6
2 Ny out Management awarensss, policy present 6 19 |IN) QUT Nia NiO]Proper hot holding temperatures 6
3 (N)out Proper use of reporting, restriction & exclusion 6 | +20 | QuT} WA |Proper cold holding temperatures 6
Good. Hygienic Practices 21 [IN)ouT Nia NOJProper date marking and disposition 6
4 @ oUT NA ND lmej:e"“ tasling, drinking, beteinut, or Consumer Advisory
5 N JOUT WA NO [No discharge from eyes, nose, and mouth . )
5 Preventing Contamination by Hands 22 |m ou-@ S:d“:;om:; m’: B 6
6 [IN) OUT NA WO [Hands clean and properly washad 6
7 @ ouUT A no |Ne bare hand contact with ready-to-eat foods o 6 Highly Susceptible Populations
- approved alternate method property foliowed 23 | N— Pasteurized foods used; prohibited foods not 5
4 s p ouT Adequate handwashing facilities supplied & 6 offered
accessible _ Chamica!l
7 F, T oot oV e et s e I e —— 5
10 [N OUT NA (O] [Food received at proper temperature £ 25 i) our Toxic substances propery identified, stored, 8
11 {I8) out |Food in good candition, s&fe, and unadutterated| § used
12 |m o @ — ]Raquired records avallable: shefistock tags, " ‘Conformarice with Approved Procedtres
parasite destruclion _ 26 fIN OUT@ Compliance with variance, specialized 5
= Protectien from Contamination procass, and HACCP plan
15 W our na Eood separated and|profacied ] Risk factors are Improj ractices or procedures identified as the most
= 14D ouT N Food contact surfaces: cleaned & sanitized 8 prevalent cunb'ibuﬁn: I‘ap:o: of foodbome liness or injury. Public Health
15 FD ouT Praper disposition of retumed, praviously [ intarventions are control measures to prevent foodbome iliness or injury.

Good Retall Practices are pravenlatlve measums to control the Immducbon of pathogens chemrcals. and physk:a! objects Into I‘ooda

Safa Food and Water

Proper Use of Utensis

| am aware of the comrective measures that shall be taken.
Ipmon in Charge (pr%nd—#&,m_ - ﬁ__‘f_ o

27 Pasteurized eggs used whera required 1 40 |in-use utensils: properly stored 1
28 Watar and Ice from approved source 2 41 gan:::' pauibment and lnens; propecty stored, tried, 1
29 Variance obtainad for specialized processing methods 1 42 Single-use/single-service articles: properly storad, used 1
Food Temperature Control 43 Gloves used properly 1

30 !Proper coaling methods used; adequate equipment for 1 Utensils, E Equipment and Vending
tempergture control 44 [Food and nonfood-contact surfaces cieanable, property 1

3 Plant food properly cockad for hot holding 1 designed, constructed, and used
32 APnToe By Methods Tasd 1 45 :V;;washmg faciifies: Installed, maintained, used, test 1
33 Thermometer pmwdeg and accurate 1 46 Nonfood-contact aurfa_gg clean 1
Food identification Physical Facillties
34 | |Food proparty Iabsled; ariginal container I 1 |1 47 Hol 8 cold water available, edequate pressure 2
Prevenfion of Eood Contamination 43 Plumbing installed; proper backfiow devices 2
35 |insacts, rodents, and animats not present 2 49 Sewage and wastewater properly disposed 2
36 S;;“'“m“ praventad during food peparsiion, siorage & 1 50 Toilet facilities: property constructed, supplied, & cleaned 2
37 |Persanal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properfy used and stored 1 52 > |Physical facilties installed, maintained, and ciean 1
39 Washing fruits and vegetables . 1 53 | Adequals ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards

54 [o><]Sanitary Permit, Health Certiicates validand posted | | | 2
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TEMPERATURE OBSERVATIONS

llem/Location Temperature (° F) ItemlLocalign:ll.ﬂ'r Temperature (° F)
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FTEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS GORRECT

BY DATE

8-406.11 of the Guam Food Code.

Violatlons cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

A REGLLAL tWSDECTION WAS LowdUCTED Qv THiy DAY SASED

oW _LomPhinT 2 /B -00% RECARMNLG THE SHEL of FECES,

Diwks TaST1ne SQuit Aw D CQLL RUACHS [n mhe Dlwiwb ALEF:

PREVIgUS wipfernw daTED 8/ [0 iy

CoMPUAIvT™ WAS ol dBSERVED 7 774 E OF  InSPECTION

ATE. BFF OBSELVED Ao ODol - in JHE KITCHEN Eyrild wCE ALER
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Do flpps St BE clEavEd AL ¢fTEw AU NEEDED P PREVEST FHE

A7TTEATig o/ (f DESTS. L Fluoas Shaw BE ZEpIED To Ao Ly

Person in Chgpme (Print and Sign)

R ) s

the Immediate uuspenalon nf tha Sanltary Permlt or dawngrade !f uelclng to appeal the reault of any rlollce or inspecﬂon ﬁndlnqs a wrﬂten raquul for haaring must be
submitted to the Director within the period of time established in the notice for corrections.
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im LOCATION (Address) Y0 JGuTE 4 STi 720
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INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
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Violations cited In this report must be corrected within the time frames Indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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on tha Ins on ¥, ] above lda violations which s co ate spec ¢ Dapartment. Fallure to comply may result i
e immediate suspension of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a written request for hearing must be
ubmitted to the Director within the period of time established in the notice for corrections.
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